• Option A: combined Antiretroviral therapy (ART) for all women meeting WHO 2010 criteria for initiation (CD4<350, WHO Stage III or IV) and Nevirapine for the infant during the first 6 weeks of breast-feeding. For those women with CD4>350 or WHO Stage I/II, prophylactic (short course) treatment with Zidovudine for the mother during pregnancy from the 14 th week of gestation; intra-partum combined ART, and Nevirapine for the infant during the entire breast-feeding period 21 .
PMTCT B+ -Standard Procedures for Antenatal care
All pregnant women should have an HIV test (unless known to be HIV+), and be screened for TB. If TB suspect, follow up care as usual. Encourage partner to be tested for HIV, and invite him to next visit.
If the patient tests negative for HIV:
 Provide HIV post test counselling, including condom demonstration and strategies for risk reduction.
Ensure partner knows his HIV status.  Advise the patient that they should be retested for HIV every 8 weeks throughout pregnancy and breast-feeding
If the patient is known to be HIV+, and is already on combined ART:  Continue her current treatment. This includes TDF and EFV based regimens, which are safe in pregnancy.  Ensure patient has a Chronic Care file, and is registered in the ART register o If the woman is still not ready to start ART, address her concerns and remind her of the need for ART to protect the baby. If she still refuses ART, start the prophylactic regimen (AZT for mother from 14 weeks of pregnancy, intra-partum ARVs, extended NVP for baby). o If the woman misses any appointment, call her and book an urgent appointment. When she next comes to ANC, initiate cART if no contraindications and she is now ready. If the woman is still not ready to start ART, start the prophylactic (AZT-based) regimen.  All pregnant women should receive NVP syrup for the baby  At every visit, give adherence counselling (Nurse and EC) for all patients newly initiated on cART.
* If the woman is more than 32 weeks pregnant, she must not leave the clinic without an ARV treatment (initiate cART if she is ready, if not the prophylactic (AZT-based) regimen). 
PMTCT B+ -Standard Procedures for Maternity care
Note:  The algorithm is applicable only in early labour or after delivery.  If woman presents in advanced labour, the algorithm should be applied after delivery, before the mother is discharged from maternity.
PMTCT B+ -Standard Procedures for Postnatal and Child Welfare follow-up
All women should have an HIV test (unless known to be HIV+), and be screened for TB. If TB suspect, follow up care as usual. Encourage partner to be tested for HIV, and invite him to next visit.
If the patient tests negative for HIV:
 Provide HIV post test counselling, including condom demonstration and strategies for risk reduction. Ensure partner knows his HIV status.  Advise the patient that they should be retested for HIV every 8 weeks throughout breast-feeding.
If the patient is known to be HIV+, and is already on combined ART:
 Continue her current treatment. Check her Viral Load if not done at delivery.  The mother's viral load should be rechecked every 6 months until baby is 2 years old. o If the woman is still not ready to start ART, remind her of the need for ART to protect the baby. If she still refuses ART, continue extended Nevirapine for whole breastfeeding period. o If the woman misses any appointment, call her and book an urgent appointment. When she next comes to ANC, initiate cART if no contraindications and she is now ready. If the woman is still not ready to start ART, continue Nevirapine for the whole breasteeding period  At every visit, give adherence counselling (Nurse and EC) for all patients newly initiated on cART.  The mother's viral load should be rechecked every 6 months until baby is 2 years old.
